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DESCRIPTION OF WASTE (Must be filled by producer)
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The MMte 1* described to the best of my ability and it m* delivered to
a licensed liquid MMte hauler (If applicable)
I certify (or declare) under penalty
of perjury that the foregoing i* true
and correct.
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The doicribo^ waste wo h ul.M by m* "t <h* di«oo*nl
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I certify (or declare) under penalty
of perjury that the.foregoing i* true
and correct,

DISPOSER OF WA^TE (Must ,Ue.'\ ft lied bv*d^«>ar)

St«t« to*

Th« haulm JDOVH deJtverca th* dvicribed xaate to this di-pona! facil i ty and
it wa» *n Acceptable Mt«nal under the torn* r.t- RNQCB rcqi;. i >-Bencs, Slate
Department of Health regulation* and local teatriction*.
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I certify (or declare) under penalty
of perjury that the foregoing i* true
and correct. __________________________^^_

" a g e n t a n d title

The aite operator ahall aubnit a legible copy of each roapleted Record to the
State Departawnt of Health with Monthly fee report*.
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.-,,- . - : _
Signature~of authoriied agent and title
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FOR INFORMATION RKlUT D TO SPILLS OR OTHER EMEKENCIB

HAZARDOUS VASTH, 0 1 OTHBl NATERIALS CALL (MO) 434-9300.


